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it up in 1SSS. In 1SS9, Paltauf, o£ the Vi¬ 
enna School, wrote "Hyperplasia of the thy¬ 
mus is physiologically, as well as anatomically, 
an element of a general hyperplasia, and is a 
result of a derangement of nutrition or metab¬ 
olism, which causes a degeneration of the 
cardiac centers.” He found at autopsy m ad¬ 
dition to enlargement of the thymus, a hyper¬ 
plasia of the entire lymphatic apparatus; en¬ 
larged nodes all over the body; of faucial and 
lingual tonsils; of the intestinal follicles; en¬ 
largement of the spleen, and its follicles; 
changes in the circulatory system. Here he 
noted a true hypoplasia; the aorta and small 
arteries were smaller and thinner than nor¬ 
mal, and there were signs of cardiac dilita- 
tion. 

Kolisco, who averages 2,000 autopsies a 
year, with about six of these dying from 
cardiac paralysis due to chloroform, says in 
these cases we always find the condition 
known as "habitus lymphaticus.” 

Many physicians, especially of the \ icmia 
school, claim that it is possible to recognize 
the status lymphaticus. Enlarged laucial and 
pharyngeal tonsils arc among the symptoms 
found in the status lymphaticus. Where they 
are of sufficient size to interfere with the 
growth and development of the patient, they 
must be removed with the least possible risk 
and shock. Most surgeons admit that genera 
anesthesia is necessary to remove adenoids 
and tonsils properly. What anesthetic is saf¬ 
est? Halstead, in 1900, showed clearly the ne¬ 
cessity of removing adenoids and tonsils un¬ 
der some sort of general anesthetic, in order 
to avoid the great shock to the child’s nervous 
system. Halstead points out the great dan¬ 
ger of administering chloroform to a child 
with enlarged tonsils and adenoids, whether 
being operated on for them or for something 
else. The lymphatic tendency is most marked 
in children before puberty, and it is during 
this time that chloroform is particularly un¬ 
safe. The saying that chloroform is the best 


anesthetic for children is amply refuted by 

statistics. . „ „ . .. 

Sanford has reported a death following tl 
removal of adenoids under cocaine. Were co¬ 
caine more generally used, many deaths would 
undoubtedly occur, as children are quite sus¬ 
ceptible to its toxic effects. 

Dr. W. J. McCardie has reported 30 deaths 
under general anesthesia in which the status 
lymphaticus was demonstrated, as follows: 
Under chloroform, 17; ether, 6; chloroform 
and ether, 5; nitrous oxide, 2. Thus, in 2- 
out of the 30 chloroform was used, ihe 
youngest patient was six months, the oldest 
55 years. Twenty-four were under 20 years. 

Dr John Wyeth performs 75 per cent, of 
his operations under chloroform, but uses 
ether on children, as he considers chloroform 
loo dangerous. 

Dr. Hill Hastings went over the records o 
adenoids and tonsil operations at the New 
York Eye and Ear Infirmary, covering a pe¬ 
riod of five years, and thousands of opera¬ 
tions, without finding a single death. Ether is 
the anesthetic invariably used. In persona 
communications, Drs. E. A. Crockett and 
Philip Hammond report that they have never 
known a death in Boston from ether m the 
adenoid or tonsil operation. In Boston, ether 
is the anesthetic always used and the patient 
is placed in the upright position for opera- 
tion. 

Among the thousands of operations cov¬ 
ered by the reports of Hastings, Crockett, and 
Hammond, there must have been some pa¬ 
tients with the status lymphaticus, yet there 
was not a fatal result, and all were operated 
on under ether. 

A few miles from Los Angeles, in a seaside 
town of some 10.000 inhabitants, there have 
been three deaths within a year. These oc¬ 
curred during adenoid and tonsil operations, 
and chloroform was used in each case. 

Dr. Roberts reports 17 deaths in and around 
Los Angeles as a result of anesthesia, hit- 
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teen of these occurred under chloroform, one 
under ether, and one under bromide of ethyl. 
Four of the cases were adenoid and tonsil op¬ 
erations; all occurred under chloroform. 

SUMMARY. 

1. We should always keep in mind the pos¬ 
sibility of the status lymphaticus being pres¬ 


ent in children who have enlarged superficial 
lymph glands, adenoids, or signs of rachitis. 

2. In the status lymphaticus, all anesthetics 
are dangerous, but particularly chloroform. 

3. In all operations on children, avoid chlor- 

4. In operations for the removal of tonsils 

and adenoids, ether is the safest anesthetic to 
use. (M. M. C.) 


BOOKS RECEIVED 


A Text-Book of Operative Surgery. —Covering 
the Surgical Anatomy and Operative Technic In¬ 
volved in the Operations of General Surgery. 
Written for Students and Practitioners. By Warren’ 
Stone Bickham, Phar.M., M.D., Visiting Surgeon to 
Charity and Touro Hospitals, New Orleans. Octa¬ 
vo of 1206 pages, with 854 illustrations, entirely 
original. Philadelphia and London: W. B. Saun¬ 
ders Coin., 1908. Cloth $6.50, net; Half Morocco 
$8.00, net. 


Diseases of the Skin and the Eruptive Fevers .— 
By Jay Frank Schamberg, M.D., Professor of Derm¬ 
atology and Infectious Eruptive Diseases, in the 
Philadelphia Polyclinic and College for Graduates 
in Medicine. Octavo of 534 pages, illustrated. Phila¬ 
delphia and London: W. B. Saunders Co., 1908. 
Cloth $3.00, net. 



